pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to CHRISTIAN LIFE SERVI;.&EE?;JNC
To operate CHRISTIAN LIFE SERVICES

NAME OF FACILITY OR AGENQY

Located at _3408 -10 NORTH 19TH STREET, PHILADELPHIA, PA 19140

ICORPLETE ABGRESS OF FATIITY OR AGENDY)

ADDRELS OF SATTLLITE Sk ADDRELE OF BATELLITE BITE

ADDRELS OF SATELITE S31E ARDRESS OF BATELLITE SITE

ADURESS OF SBATELLITE GITE ADORESS OF SATELLITE 5ITR

To provide _Personal Care Homes

TYBE GF SERVICE(S) TG BE PROVIDED

The total number of persons which may be cared for at one time may not exceed 44 : —
or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller. (A BT

Restrictions:

This certificate is granted in accordance with the Human Services Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2000: Personal Care Homes

RANLAL NUBBER AND TITLE OF REGULATIONS}

and shall remain in effect from _April 4, 2017 until _April 4,
uniess sooner revoked for non-compliance with applicabie laws and regulations.

No: 132790

IR A ) (N me £

LEGRING OFFICER CIREGTOR

NOTE: This certficale s 1ssued for the above sde{s) only and s not transterabia
ardd should be posted in a conspicuous place in the factity

M5 628 - 1216




pennsylvania

DEPARTMENT OF HUMAN SERVICES

Ms. Shirell Taylor,

Administrator

Christian Life Services

2400 West Lehigh Avenue
Philadelphia, Pennsylvania 19132

RE: Christian Life Services
3408 North 19" Street
Philadelphia, Pennsylvania 19140
License #: 132790

Dear Ms. Taylor:

As a result of the Department of Human Services’ annual licensing inspection on
January 5, 2017 of the above facility, the violations with 55 Pa.Code Ch. 2600 (relating
to Personal Care Homes) specified on the enclosed License Inspection Summary were
found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

A regular ficense is being issued based on the enclosed License Inspection
Summary. Your license is enclosed.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to hitps://www.surveymonkey.com/r/BHSL Inspection.

Bureau of Human Services Licensing
625 Forster Street. Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717 783.5662 | www.dhs.slale pa.us



Ms. Shirell Taylor 2

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and ali of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Jagqueline L. Rowe
Director

Enclosures
License
License Inspection Summary
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Feb. 15, 2017 VIOLATION REPORT

P. 2
Pagotofb

No. 0448

PCH Name: GHRISTIAN LIFE SERVICES

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
. “ | Lloenge Numbar; 132789

Addrese: 3408 10 NORTH 19TH STREET, PHILADELPHIA, PA 18140

County: Phitadsiphia

Administrator: Shirell Taylor

Reglon; SOUTHEAST,

L.ogal Enlity Name; CHRISTIAN LIFE SERVICES INC

Legal Enllty Address: 2400 WEST LEHIGH AVENU'E, PHILADELPHIA, PA 19132

Cortifloate(s) of Occupancy
-1 .
02/03/2015 - _ N

. Clly of Phit.fDapt, of L&

i
‘:? ) £

Staffing Hours y .
Resldent Supperl: 36 Tolat Da}ly-smff; 68

Waking staff; 51 -

Type of Inspection: Full BHA Docket Numbar:

Notlco: Unannounced

Reason(s) lor Ingpestion(s) . -
Renawa] 5

.

On-Slte Inspoctions Dates and Deparimenl Reprosentatives O%-Sit_e
01/06/2017: Freeman, Sabrina .

Off-Slte inspection Dates and Inspoctors, If Applicable

Other Dotalls .
Random Indlcalors:

Parlisl or Full Triggers:
' Resldent Damographle Dala as of Inspection Dales

Licensod Capacily: 44 Number of Rosidants \‘Nho:

Number of Residents Served: 32

Socuraec Dementia Care Unit It Home: No

A:ea; Have Montal iiinesy}, 32

Sacured Demantis UnH Capatlly, If Applicable;

Number of Resldents Served in Socured Demantla Gare Unlt; Have a Mobliity Need: 0
IfappHonblo: . .

ppiion Havo a Physical Dlaability: 0

Number of Curront Hosplco Residants: O

Nuniber of Hosploe Residonts In past year: O

Ara 80 Years of Age or Oider: 15-

Hava an Inlelleciual Dlsabllity: 1

Recelye Supplemsntal Seeurity hcome: 8

i
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Feb. 15, 2017 3:46PM S feosds P 3

Violailon Report: 13279 - 01/06/2017 - Freeman, Sabrina :
PCH Name: CHRISTIAN LIFE SERVICES

1, REGULATION 65 Pa,Codo §2600 : | .
2600,86(e) - Trash outside the home shall be keptin covered receptaoles that.prevent the penetration of insects and
rodents.

Za, DESCRIPTION OF VIOLATION . R
The home falled to malntain the outslde (rash In covered receptacles, At the limae of Inépscilon, there were numercus bags of rash,

T

boxbs, and debds piled high on e side of the hamb,

3, PLAN OF CORRECTION (POC) (Attach pages necassary. Remember thot you must sign and dete any aftached pages.)

Inciuds steps fo comect e vioallon describsd ahayo ond slcy;s ‘o provent a shmliar violalion from occurng sgain.’ If sleps canaol be completod
Immediately, lncluda dates by Wilch the stops whl bo compleled.” .

\ﬁ,}.}{’ ’
AN P

%
Lo

g

\ \
The trash outside of the home Was cleaned during the
inspection. The home conducted an in-service with the staff In
relation to sanitary conditions. Staff will make sure the trash ‘
area ls cleaned daily and will monltor for debris. The l
administrator/designee will inspect to make sure that all the ]
trash is picked up on a daily basls.

v
X
Sy

< .’:.v.--&'?;:r'&.ﬁ; BT T e A TR LRI A A v B T L T O s s LT ARSI o 2
b} »

Repeat Violation: No Date(s) of Previous Viclation(s}:

_Signature of Legal Entlly Representative -, A
(Requlred on EVERY Page) iﬁé ,é/

Printed. Name and Titl of Legal Entity Repreaentativo _ /7 ﬂm%m&wﬁr x.

{Reguired on EVERY Page)  Sheretd TThylel e 5/%

) * DEPARTMENT USE ONLY } HOMES MAY NOT WRITE BELOW THIS LINEI o
“The above plan of corraclion Is approved ds of lﬁé%@é{l Plan of correclion Implementation stalus as of

D Fully implemenfed .
- IX Partlally Implemenled - Adequale Progress
[] Parially lmplemented - Inadequate Progregs

The above plan of correcilen was approved by
' ; ] WNet thplomentod

VR




Feb. 15, 2017 3:46PM.
 Violation Report: 13279 - 01/06/2017 - Fraeman, Sabrlna
PCH Name: CHRISTIAN LIFE SERVICES

1. REGULATION 68 Pa.Code §2600
2600,86(b) - A bathroom lhat does nof have an operab!e outside window shail bhe equipped wlih an exhaust {ah for

venlilation,

No. 0448 P, 43 of6

2a, DESCRIPTION OF VIOLATION
The bathroem on Lhe 2ad floor by bédroom 3A does not have an nperable venlitation fan. The bahroom exhaust fan dld ol oparale

and was clutlored with dust and dirt,

1 3, PLAN OF CORRECTION {(POC) (At(ach pages a3 Gecessary. Rcmcmbcr that you must slgn and dato iny auached pagcs )

Includa steps ta colrect the vielaton described above and s{ape fo prevent a simifar vielation from occurting agaln, If steps cannot bo comp!efad

Immadiataly, lclude dales by which the sleps will be compluled ,
W

5
(1

The home has replaced the ventilation fan in the bathroom on
the 2" floor with a new operable fan on 1/6/2017, The home will
also make sure the fans are-cleaned dally and the
administrator/designee will inspect the fans weekly

+ N f .
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Repent Violatlon: No | Dafe(s) of Previous Viclation(a): |
_Slgnature of Legal Enlity | Represan(atlvo ]
(Requlred on EVERY Pags) mﬁu .
Pnnted Name and Tifle of Logal Entlty Repreaentatlw Date / .
{Requlred on EVERY Page) /ff’&[/ 7;4'/ oA ﬂo’mm:-ﬁé&'«uﬁxf 2/ / S/
. DEPARTMENT USE ONLY 1HC MES MAY NOT WRITE BELOW THIS LINEI |
"”‘E above plan of carreclion s approvad as of ( atEQ—' _Plan of carection Implemefaion atalud aa of
p | (¥

D Fullytmpiamenied
. - : m Partlally Implemented « Adequa{aProgreaa

D parially Implemented - Inadequale ngress
[] Nol implemented

The above plan of corraciion was approved by i
: 5,




~ Feb 15, 2017 3:46PM ' . No. 0448 P, paorv
Violation Feport: 13270 - 01/05/2017 - Freeman, Sabiina . ' T
PCH Name: CHRISTIAN LIFE SERVICES ) .

| 1. REGULATION 85 Pa:Coda 2600 . _ .
2600.89(b) - Hol waler temperalurs in areas accossible lo the resldent may not excead 120°F.

Za, DESCRIPTION OF VIOLATION .
On 4/5/201, the waler temporalure exceeded 120 degrees Fahrenhell.

The 1st floor balhroom waler temperature measured 127.2 degrees Fahronhelt.
“The 2nd floor balhweorn by bedroom 68 measured 133.3 dagrees Fahrenfelt.
The 2nd-floor batiroom by bedioom 4A mensured 120.7 degrees Falvenheil,
“The 2nd Noor balhroom by badroom 3A measured 127R degrees Fahrenhell,
The Znd floor bathroom by badroom 6B measured 121.4 degrees Fahrenhelt.
W
v o r
\ . .

1

¥ r
*

3, PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must slgn end date any atfached pagca.).
Includa sleps to comrect the violalion descibed above and slops [o pmwﬁ asimifar viclalion from oecuning agaln, [f stops cannof be complated
immedialely, Include dates by which tha slaps will be completed) LA e .

A
The water temperature was lowered during the inspection,
Adminlstrator purchased a new thermometer during the day of
inspection, The water temperature was checked later in the
affernoon and it read 112 degrees. The thermostat was

changed.on 1/9/17. The administrator/designee wili check water

. Blgnature of Legq) Entity-Representative .. . .
(Requlred on EVERY Paro)

P

Printed Name and Titlo of Legal Entl Ropresontative / . Date . / /
‘(Reauired on EVERY Page) -0/ o.sf Tref foX-. A in sthatar. 215/ 7

DEPARTMENT USE ONLY 4HOMES MAY NOT WRITE BELOW THIS LINE! L/
" The above plan of corfeation Is approved as of L (gh}{b){ 7 Plan of gorrectlon Implemaniatien stalus saof 2J)

" [} Fully implemented ’
‘ '[E; parilally Implementsd - Adequate Progress
[[] Parially implamented - Inadequale Progress

The above plan of correcilon was apgroved by
' "] Notimplemented

hllals)

= temperature weekly to ensure compliance. b b e

Y . .
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z *l ' L]

3
Repoeat Violation: No Dale(s) of Pravious Viotation(s):




Feb, 15. 2017 3:47PM ' No. 0448 P 7
Page 5 of &

Violation Report: 13278 - 01/06/2017 - Freeman, Sabrina
PCH Name; CHRISTIAN LIFE SERVICES '

1. RfiGULA’FION 54 Pa.Codo §2600 - '
,2800,144(c)(1) - Proper safeguards inside and oufslde of the home to prevent fire hazards involved in smoking, including

providing fireproof recaplacles and ashtrays, direct outslde ventllation, no Interlor ventilation from the smoking roem
{hrough other parls of the home, extinguishing procedures, fire resistant furniture both Ins:lda and ouiside tha home and

fire extingulshers In the smoking rooms.

2a, DESCRIPTION OF VIOLATION .

4 The home fallad to ensure that the deslgnated smoking araa_fn (he backyard had fireproof racepticles and ashirays.
s 'l N

L

3.PLAN OF CORRECTION (POC) (Attaoh pages as pfcessary, }{emember that you must sign and date any stfeshed pages.)
Include steps to corroct the viofatlon described abovg and sleps (0 provonl a simifer violation from occurring agdin. If steps cannot ba compiolod
Immedialely, Inclide dates by which the sleps wil bg"completad.

4 . * %

o
The home bought ashtrays for the designated smoking area on
1/9/17. Staff will encourage the residenits’of the home to put
thelr cigarettes inside of the ashirays when they smoke to kgaep
a safe and clean environment. Staff will monitor and maintain a
clean and safe environment on a dally basis. The

administrator/designee will inspect to ensure it's done daily,

i !\ ' b
7
[
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Repsat Violatlon: No Dato(s) of Previous Violatlon{s): P @ b
Signature of Logal Eqtity Representative ¢ 7/ . i ) )
(Required on EVERY Pago) U N . ‘
Printed Name and Tlt{e of Legal Enlity Representglive / _ y
(Requlred on EVERY Pasal \ §4 e /pe/ zfz, A s taarton Pate 2 Sty
DEPARTMENT USE ONLY { HOMES MAY NOT WRITE BELOW THIS LINEI ;]
The above plan of correctlon Is approved as of 5t Plan of carrection implementation slatus as of
" []. Fully Imptemented
Parlially implemented - Adequale Progress
The above plan of correction was approved by - E] Partially Implemented - nadequate Progress
. - ( t'm [] Notimplemented

Hliryias }






